CITY OF WILLIAMSBURG Return to Applications PC Request #

PLANNING DEPARTMENT Date Filed
REQUEST FOR PLAT APPROVAL

Requests for plat gpprova should be addressed to the Planning Department and filed in duplicate. An gpplication fee of
$ payable to the City of Williamsburg is required when filing. Processng of the request will not commence until
payment application feeisrecaived. All requests should be typewritten and should include ten (10) copies of the plat.

TO THE COUNCIL OF THE CITY OF WILLIAMSBURG: | (we) the undersianed
(A)

Name (typed) Street Address
Sanature Date City/State Zip
Name (typed) Street Address
Sgnature Date City/State Zip

do hereby petition the Council of the City of Williamsburg to agpprove the platting of the following property.
(B)  Describe property (attach description on separate page if necessary) by lot, block and subdivision and by

metes and bounds as on deed.

Located at (street address)
(C) PatTitle
(D) Pat Prepared by

Firm
Mailing Address Telephone Number

()  Tax Map Number of AreaPlatted
(F)  Zoning District
(G) Sizeof AreaPlatted Square feet Acres

(H)  Theplating isrequested for the following reason(s):



http://www.ci.williamsburg.va.us/planning/apps.html

(1)

Q)

(K)

The property is owned by

Name

Street Address City/State Zip
Name

Street Address City/State Zip

If request is made by other than the owner(s) of subject properties, please complete
the fallowing:

The undersigned hereby deposes and saysthat (heis) (they are)

owner(s) of property proposed for platting and that this gpplication

ismade with (his) (their) full knowledge and consent.

Owner Signature Name (typed) Date

Owner Signature Name (typed) Date
STATE OF VIRGINIA
CITY OF WILLIAMSBURG, TO-WIT
I, the undersigned Notary Public in and for the City of Williamsourg, in the State of Virginia, do hereby certify
that , Whose name(s) igare signed to the foregoing application,
bearing date on the day of , , personally appeared before me and made
oath that the information furnished therein is true and correct.
My Commission expires

Given under my hand this day of ,
Notary Public
, the undersigned Notary Public in and for the City of Williamsburg, in the State of Virginia, do hereby certify
that , whose name(s) i/are signed to the foregoing application,
bearing date on the day of , , personally appeared before me and made
oath that the information furnished therein is true and correct.
My Commission expires
Given under my hand this day of
Notary Public
Petitioner Represented by:
Name Street Address
Firm Name (if gpplicable) City/State Zip

Td q)hone [forms\pcplat]
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